SUMMARY To assess the prognosis of patients with a strongly positive exercise ECG, the 5-year cumulative survival rate was computed for 220 medically treated patients. Of these patients, 107 had coronary angiograms (group A) and 113 did not (group B). All had horizontal or downsloping ST depression 2 mm during a multistage Bruce protocol treadmill exercise test. In group A, the overall 5-year survival rate was 74 5%. Survival decreased with decreasing duration of exercise: All patients who achieved stage IV (541 seconds or more) survived, whereas the survival rate was 86 ± 6% when the patients terminated their exercise during stage III (361-540 seconds), 73 ± 7% when during stage 11 (181-360 seconds) and only 52 ± 13% when during stage I (180 seconds or less). The mortality was associated with more severe coronary artery disease, and sudden death was the main cause of death. Patients in group B had a longer mean exercise duration than those in group A and, as expected, a higher survival rate (91 ± 3%, p < 0.01), which also varied according to the exercise duration. Among patients with a strongly positive exercise ECG, the duration of exercise identifies subsets that have different survival rates.
PATIENTS who have ST-segment depression of 2 mm or more during a graded exercise test are generally assumed to have a poor prognosis. This assumption is based on a significant correlation between ST-segment depression of 2 mm or more and the presence of angiographically documented multivessel coronary artery disease.'-8 Epidemiologic studies have shown a higher coronary mortality in subjects with a strongly positive exercise ECG.9 10 Coronary angiography has been recommended for these patients. However, a recent study challenged this approach, reporting a 1% annual mortality rate in 74 medically treated patients with ST-segment depression of 2 mm or more during exercise. ' 1 The differences in the reported studies may be because subsets of patients have different survival rates. To verify this possibility, we analyzed factors influencing the 5-year survival rate in 220 patients with at least 2 mm of STsegment depression during a graded exercise test. Methods Files of patients and all exercise ECG tracings done at the Quebec Heart Institute from July 1, 1971 through June 30, 1975 were examined. Death certificates filed at the Quebec Population Registry were searched for patients reported to have died.
Entry into the study was restricted to patients whose exercise ECG tracing showed downsloping or horizontal ST-segment depression of 2 mm or more com-pared with the resting ECG. Fifty-seven patients who underwent coronary surgery were excluded from this study, as were two patients who were taking digitalis. Other exclusion criteria included left bundle branch block, Wolff-Parkinson-White syndrome, congential or valvular heart disease, unstable angina, recent myocardial infarction (within 12 weeks) and congestive heart failure.
All patients were referred because of chest pain. The medical evaluation was done by at least one cardiologist, who also classified the type of chest pain as typical angina, atypical angina or chest pain of unknown origin, as described previously. 12 
